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B, s C REEG (r=0.443,P<0.001) AL45E & 1(r=0.333,P<0.001) NT-proBNP (r=0. 245, P<
0.001) .Gensini % (r=0.341,P<0.001) 2 EA% M5 LVEDD(r=-0.212,P<0.001) £ fi A8 % , P P4 2w il 3t 4
5 C R REEE(r=0.430,P<0.001) A45% G [(r=0.325,P<0.001) NT-proBNP (r=0. 292, P<0. 001 ) . Gensini #F
%-(r=0.353,P<0.001) 2 EA8% @55 LVEDD(r=-0.175,P=0.002) 2 fi48 %, & @ Aa+t 45 W ACS 89 B b7 5 H
9.35x10° L' (RAEH 56.7% B FHEAH 3. 1% ) AR EAS»REEEZ S A G WP EFKFELE(n=202)F 8
RS T EFRKFA(n=99) ;98 G TEFKFAEZN S oE RMEL TC.LDLC.C REE G I45E G
I .NT-proBNP . Gensini #£ %3 2. % & T & 8 £ 5 KT 40 (39 P<0.05) , % LVEDD 2 ¥1& T & A £ KT 20( 3
P<0.05), [4i8] @@t i £ 570N EC RS AR, L4 8 ACS e # 8 & 4 9.35x10° L7,
[XBBIF] Bowm; a@mipits, EZHAERESME; BIASKHA

[FESES] RS [ X#ERFRIFG] A

Relationship between white blood cell count and clinical classification in patients with
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[ ABSTRACT ] Aim To study the relationship between white blood cell count and clinical classification in patients
with coronary heart disease and its clinical significance. Methods A total of 301 patients diagnosed with coronary
heart disease in the Second Affiliated Hospital of Harbin Medical University from January 2022 to December 2023 were se-
lected as the research subjects, and divided into stable angina pectoris (SAP) group and acute coronary syndrome ( ACS)
group based on their clinical manifestations and results of electrocardiogram, the differences of general data, biochemical
indexes and cardiovascular indexes between the two groups were compared. ~ Spearman correlation analysis was used to an-
alyze the relationship between white blood cell count, neutrophil count and cardiovascular related indicators, including tro-

ponin I, N-terminal pro-brain natriuretic peptide (NT-proBNP), ejection fraction, left ventricular end-diastolic diameter
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(LVEDD) , left atrial diameter, Gensini score, etc. ROC curve was employed to determine the cut-off point for diagno-
sing ACS and SAP classification of coronary heart disease based on white blood cell count, and dividing patients into a
group with normal white blood cell level and a group with above normal white blood cell level based on this cut-off point,
the differences between the two groups were compared. Results The ratio of hyperlipidaemia history, white blood cell
count, neutrophil count, C-reactive protein, platelet count, total cholesterol (TC), low density lipoprotein cholesterol
(LDLC) , troponin I, NT-proBNP and Gensini score in the ACS group were significantly higher than those in the SAP
group (all P<0.05), while the ratio of aspirin use, the ratio of statin use, and ejection fraction in the ACS group were low-
er than those in the SAP group (all P<0.05). Spearman correlation analysis results showed that white blood cell count
was positively correlated with C-reactive protein (r=0.443, P<0.001), troponin I (r=0.333, P<0.001), NT-proBNP
(r=0.245, P<0.001) and Gensini score (r=0.341, P<0.001), but negatively correlated with LVEDD (r=-0.212, P<
0.001). Similarly, neutrophil count was positively correlated with C-reactive protein (r=0.430, P<0.001), troponin I
(r=0.325, P<0.001), NT-proBNP (r=0.292, P<0.001) and Gensini score (r=0.353, P<0.001), but negatively
correlated with LVEDD ( r=-0. 175, P=0.002). The cut-off point of white blood cell count in the diagnosis of ACS was
9.35%10° L' (sensitivity was 56. 7% , specificity was 93.1% ). The patients were divided into normal white blood cell
level group (n=202) and above normal white blood cell level group (n=99). Hyperlipidemia, smoking history, TC,
LDLC, C-reactive protein, troponin I, NT-proBNP and Gensini scores in above normal white blood cell level group were

significantly higher than those in the normal white blood cell level group (all P<0.05), while LVEDD was lower than that
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in the normal white blood cell level group (all P<0.05).

Conclusion White blood cell count can easily identify the

high-risk type of coronary heart disease, and the cut-off point for the diagnosis of ACS is 9. 35x10° L™".
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FRNITEXFRAKRLE, ERUPLH (T
AR BB ) & 5 T BT R AL 1A L BOCR R T A
B, RXAF A E % K, Spearman X
IR R SN e i Ak G RN - =
P, 85 LA & A L, & R 3% i 4 Bk AT i (N-
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HEE RERE S N EABEER K TAR A 48
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2 & R

2.1 SAP 4HF0 ACS HEERN—RARILE

5 SAP AL, ACS 41 i g IfL A S 34 T, Bif )
VCAR A TT 259 B0 FH I8/ (34 P<0.05) , Hiqx s
PRI 22 R ICGH R L (P>0.05;3K 1),
2.2 SAP ZHF0 ACS AEER LW FIEFRFN0 M
EIEtRIE R

5 SAP 1A LL , ACS 41 4 145 ki 4n

Mt %, € /OB H L TC, LDLC , WLAS & H T, NT-
proBNP 7KFH1 Gensini 1143 i 3 54 0, 10 5+ 1.0 4%
BE TR P<0.05) , HARHEIR LB 25 = g1t
R (P>0.05;%2),

x1. MABRE—RABILER
Table 1. Comparison of general data between the two groups

4] 4]

an G s

Pt 61.01+10.48 63.25+10.43 0.064
B/ [H(%) ] 91(63.2) 104(66.2)  0.580
BEIRAE/ [ 1(% ) ] 34(23.6) 49(32.2)  0.141
/[ (% ) ] 77(53.5) 88(56.1)  0.653
FEIMAE/[Bl(%)]  38(26.4) 62(39.5) 0.016
W AR/ [ (% ) ] 43(29.9) 57(36.3)  0.236
AR [E/mmHg 132, 84+20.23 137.28+25.17 0.094
ABEEF 5K/ mmHg 82.67=13.11 83.90£16.08 0.472
Bl DCAk/[ (%) 1% 78(86.7)  67(67.0)  0.001
SRS/ [Bl(%) ] 53(58.9) 48(48.0) 0.133
BERIE/ [ H(%) ] 21(23.3) 15(15.0)  0.143
MBI TZ298) [ (% ) 1* 67(74.4) 59(59.0)  0.025
?ﬁﬁiﬁ%ﬁ% 33(36.7) 43(43.0) 0.374
?{(;iV%A?fA%%%/ 19(21.1) 27(27.0)  0.344
Eiﬁ;f%‘ﬁ%ﬂ/ 28(31.1) 38(38.0) 0.319

T A FRRTFAETR I Kb B, BT AREAR Sy 190 B, Jo b SAP
4190 il , ACS 41 100 f,

2. MABRFEEYUFERMOMERIRLE

Table 2. Comparison of biochemical and cardiovascular indicators between the two groups

I H SAP 4 (n=144)

H 450 (x10° L)
sk Al TR (x10° L)
A (x10° L)
M/ (x10° L)

6.43(5.25,7.78)
4.14(3.16,5.25)
4.45+0.57
212.33+57.62

MLEMA/ (g/L) 135.30+20. 42
C SN/ (mg/L) 1.47(0.62,2.98)
TC/( mmol/L) 3.91+0.93
TG/ ( mmol/L) 1.66+1.17
HDLC/ ( mmol/L) 1.09+0.29
LDLC/ ( mmol/L) 2.30+0.78

WASE A 1/ (pe/L) 0.02(0.02,0.8)

NT-proBNP/ (ng/L)

111.50(36.00,765.75)

S5t 1f 5345 % 62.00(55.00,64.00)
LVEDD/mm 47.00(43.20,52.00)
e 5y N4/ mm 34.30(32.40,36.85)
Gensini TF-43/ 43 7.00(2.00,17.00)

ACS 4 (n=157) P
9.80(6.72,11.80) <0.001
7.58(4.45,9.64) <0.001

4.260. 69 0.010
231.24+62. 84 0.007
131.12+22.34 0.092

8.12(2.03,14.37) <0.001
4.36=1.12 <0.001

1.70+1.08 0.725

1.04x0.27 0.091

2.75+0.95 <0.001
6.71(0.36,16.16) <0.001
1160. 50(233.25,2838.25) <0.001
59.00(43.55,63.00) 0.003
47.00(43.10,52.20) 0. 663
35.35(32.13,38.80) 0.218
37.00(16.00,64.00) <0.001
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2.3 BAmtHES5 O MERERAERE

Spearman B A IR TN = R I G aE ¥ A
MBS C ROV EH A5 [LNT-proBNP |
Gensini PF4r 5 1IE M ¢, 5 LVEDD £ f M (P<
0.001;% 3 fIK4),

*3. BHRTHE S O DEEROEXES T
Table 3. Correlation analysis between white blood cell

count and cardiovascular indicators

It H r P

C IR 0.443 <0. 001
WUESEE 1 0.333 <0. 001
NT-proBNP 0.245 <0.001
S5 i3 -0.071 0.222
LVEDD -0.212 <0.001
b N 0.027 0.716

Gensini P73 0.341 <0.001

F 4. Pt S O ME R AR ST
Table 4. Correlation analysis between neutrophil count

and cardiovascular indicators

oiH r P

C R 0.430 <0.001
WA HEH 1 0.325 <0.001
NT-proBNP 0.292 <0.001
553 10534 -0. 107 0.064
LVEDD -0.175 0.002
el Br AR 0.035 0.630
Gensini 743 0.353 <0.001

2.4 AEBHMREITHKTEEENIERER L

2 ROC 2R R B 40 L1402 W ACS
MR, 45 R s 40 M T B0 it 4 AR
0.772(95% CI:0.719 ~0.825) . 4 A T-Eak w7
HH9.35x10° L™ i, HAZ Wi i, REBUE N
56.7% ,FE5ERER 93. 1% (K 1) o LA 0K e 005
RN FUANARIE 5 KP4 ( LA <9. 35x10° L)
FAHR = T 1E 8 KF 4 (A 4 >9. 35%10° L),
LA PR 2L TR) i R 6 RE I s, 2 M v T I UK
ZH A R LAE MR 2 TC \LDLC . C J i 3 1 JULES
FEH I .NT-proBNP ,Gensini P¥434 5. 3% & T H 40 g
IEH KL, 1 LVEDD I 35 K T 1 40 i 1E % /K F
() P<0.05) , HapPatr b B2 R gt %8 X
(P>0.05;%%5),

1.0
0.8
. 0.6
L
w 0.4

0.2

0 I I I I ]
0 0.2 0.4 0.6 0.8 1.0

1-$5RE
1. B4ARITEE2ET ACS B9 ROC B2k

Figure 1. ROC curve for white blood cell count

diagnosis for ACS

% 5. TE B MM EOK T B IR AR LB

Table 5. Comparison of clinical data of patients with different levels of white blood cell count

I H 2 7K 2H (n=202) F 4R TIE R K T4 (n=99) P

i % 61.77+10.11 63.00+11.24 0.341
B/ B(%)] 132(65.3) 63(63.6) 0.770
BRI/ LB %) ] 50(24.8) 33(33.3) 0.118
EE/ [ (%) ] 110(54.5) 55(55.6) 0.857
e/ [ B (% ) ] 54(26.7) 46(46.5) 0.001
kR /[ (% ) ] 59(29.2) 41(41.4) 0.035
ABE U4 5/ mmHg 134.54+21. 16 136.4126.45 0.508
ABEET 3K %/ mmHg 83.63+13.44 82.67+17.11 0.595
TC/ ( mmol/L) 4.031.05 4.37+1.04 0.010
TG/ (mmol/L) 1.66+1.08 1.72+1.20 0.645
HDLC/ ( mmol/L) 1.07£0.28 1.04£0.29 0.278
LDLC/ ( mmol/L) 2.44+0.89 2.73£0.90 0.010
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T H A T 5 7K 4H (n=202) FI A T IE# KA (n=99) P

C RWEF/ (mg/L) 1.54(0.68,4.55) 10.20(2.26,14.52) <0.001
WUESEE A 1/ (pe/L) 0.23(0.02,11.34) 7.76(0.39,19.29) <0.001
NT-proBNP/ ( ng/L) 200.00(59.00,1423.00) 1 140.00(320.00,3262.00) <0.001
S5 H % 62.00(47.20,64.00) 60.00(48.00,63.00) 0.154
LVEDD/mm 47.10(43.70,54.50) 46.00(42.80,49.00) 0.007
OB N/ mm 34.10(32.35,36.85) 36.20(32.35,39.03) 0. 080
Gensini ¥4/ 4% 12.00(3.50,32.00) 40.00(13.75,69.00) <0.001
3 W o THECE S o 3 28 R e 1 AR O AT A T

ASCVD JE&BREE Sk r) £ sk
BN RS0 18 M AR AE B AN TA RS2 ASCVD E 221
RARLRIN K RO Sk O A R R A A
ASCVD [EERT - BEH ¢ 4k & 1 As iy B0 s 2Pk
PerE s ZE T AN E LIRS R G
Ay, 500 1 &R Ak AR I
TR A A S E R AR ST X 301 48] e O
s R I R R I | 55 95 =5 A A RN 2 45 R 55 0 R
ACS 1 SAP 4, 5 5 & B0 ACS 41 /35t SAP 4
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KA TR Ak A il A T2 1, S BORIR 30 ki i 2Pk
ZRH ACS ARV (EARTE R, A0 M Ak
YER TR B 2 A7 48 b, © 942 th 7 45 Bl IR 346
B, EAESR B, T 0 A KRS ACS &
YEMI G, 5 ACS I & AE A % UIBE &, Tran
SEUS LI, ACS R B 31 1) 2 Az 0 B B B (R R
G ) 1 BB 5 R R A s B R A L, AR ABE
F 1 4 MO E AT e 30 T 1 200 e 4l =
I 7R AR E A IS IR ACS A R A I
WA, Alkhalfan 458 BF 58 & BL, 76 ACS A B
KT A TR 5 s i R il XU % 4 AH
Koo VA LWFGREEIA T3 1 3R T AW ST Y 11 40

JULESEE 1 T X2 W 2O JUURE 6 5 A s Bk
FVRE S HLAT S TR0 e 4R 30 ok ple 7 i B A1 A 4%
AT 200, ASBIFFT AT T T 5 AT Y A A T A
B SNESE A 1 HA—20r, BRSO 5
fE R AR TR S ke 2 R, SR BN, A
20 B S T 8 (Rt A ) TR 5 LA R
FI 1A A, [R5 5k S kR - Gensini 1147
TEAHSC, 37 140 M 5kl T A S WLAS 2 1 T A #b
e, Nt AT RS B ACS R AT,
AR ROC Z N WAL IF IR T R BUE R
RSB S5 A0 AR BRI 0 9.35%10° L
(BURE N 56. 7% Fi 5 R 93.1% ) o Ak, DLtk
KB TR SR B R R R0 il
fa b R 2 (s B ILAE 52 W AR s TC  LDLC 4§) LA K
B NS B (1 KOF Rk sl Bk ope 25 P43, $
e R A A AT 2R P 400 e 5T el 40 H8 L
T LT X T 7

ARWFFEA L ZAE - (1) ASWEFE Ay Frprogs 5] 1
WFFE A e — SR BRI 5 (2) FLUR 98 A9 9] s 2> | %
B BUBT RUAFTE R 22 5 (3) RN 1 40 L 2 34K
TS — 00, R, J5 2R 9 KRREAR k4T
EAL NN A L NV A 1 DR i e ([N =
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